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Under the Paperwork Reduction Act o f 1 995 no persona are required t 


PTO'SB/17 (07-07) 
Approved for use through 06/30/2010. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


Effective on 12jW2004. 
Fe&S pursuant to tha C0rtS0ft<teted Appropriations Act, 2005(H.R. 4S1B). 

FEE TRANSMITTAL 

For FY 2007 


I Applicant claims small entity status. See 37 CFR 1 .27 


TOTAL AMOUNT OF PAYMENT 


($) 


230.00 


I Check G5 Credit Card C] Money Order [^None LZJ Other (please identify) 

| Deposit Account Deposit Account Number 


Complete If Known 

Application Number 

iOP/943799 

Filing Date 

08-31-2001 

First Named inventor 

GLASGOW 

Examiner Name 

LY 

Art Unit 

2162 

Attorney Docket No. 

4020-001 J 


METHOD OF PAYMENT (cheok all that gpply) 


Deposit Account Name:_ 


For the above-identified deposit account, the Director is Hereby authorized to: (check all that apply) 

] | Charge fee(s) indicated below £21 Charge fec(s) indicated below, except for the filing fee 

J~~j Charge any additional fee<a) or underpayments of fea<s) J^j credit any overpayments 

WARNING: lof0^on 3 OT°thS V£ bUorrw public. C«drt card inform*** ehould not bo Included on thla form. Prrwid* credit card 
information and authorization on PTO-203B. 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


FILING FEES 

Small Entity 
Eeelil Fas f 


SEARCH FEES 

Small Entity 


500 
100 
300 
500 
0 


250 
50 
150 
250 
0 


A p plication Tvds 

Utility 300 150 

Design 200 100 

plant 200 100 

Reissue 300 150 

Provisional 200 100 

2, EXCE33 CLAIM FEES 
f ftp Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims F?g (?) Fee Pa | ? {$) 

- 20 or HP o X ^ = 

HP = highest number of total CJabna paid for, if grwrter *oan 20. 
Indeo. Claims Extra Claims E£Si$l T** ff > 

*" LIO — X = m 


EXAMINATION FEES 

fee Ctt F*e ( $) 
200 141 


a. 


130 
160 
600 
0 


65 

80 

300 

0 — 

ftmall Entity 
Foo IS) foo {%) 
50 25 
200 100 
360 130 

Multiple Dependent Claims 
Fee (S) FqePald ($) 


- 3 or HP = 


HP = hfgheBt number Of independent claim* paid Tor, if greater than 3. 

VthTsS^^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof. See 35 U.S.C 41(a)(1)(G) f ^ 37 CTR 1 I6fs) 
Total Sheets Extra Shaate Number of aach additional SO or fraction thereof 
_ ~- 100° /50= .„ (round up to a whole number} x 

4. OTHER FEE(S) 

Non-English Specification, 


FOG (%) 


$130 fee (no small entity discount) 
Other (e,g., late filing surcharged -2nd extension ot time tor Office Acij<}j\ resooflsg- 


Fea Paid ($1 


Fee$ Paid (?) 


230.00 


0.08 


jUflMITTBDBY 


Signature 


Name (Prtntrrype) 


/mu y-^2_ rig 


MaA D. LAVENDER 


jStratlon No. <A 
7Attomev/AqBn» 3%^->^ 


Telephone 919-268-4236 


Date 11-07-2007 


twa wiHertton of information la required by 37 CFR Th« informatiGn is required to obtain or retain a benefit by the public which la to file (and by the 
™F^toTr^ * 9-emed by 35 U.S.C. 12^ and 37 CFR 1.14. 71- collection is estimated to ^30 minutes to complete 

•mc^dlna afttharina pnbpertng and »ubmrtiing the completed applied n fom> to the US PTO. Time win vary depending upon the individual case. Any comments 
c^Te amount of timcySu nquira to complete this form and/or suggestions for reducing this burden. *houm be 

2nd Twdem,* Office, U.S^epartmcnt of Commerce. P.O. Box 1450, Alexandria. VA22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 145Q, Alexandria, VA 22313-1450. 

If you need easist&nce In completing the farm, call 1-800-PTO9199 and select option 2. 
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